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collateral veins. Involvement of the oesophagus
may cause dysphagia, while pressure on a
major bronchus may cause a chronic cough
and suppurating bronchopneumonia. Aneur-
ysms of the transverse part of the aortic arch
may compress and stretch the left recurrent
laryngeal nerve and cause paralysis of the left
vocal cord. Rigid structures such as the bodies
of vertebrae may be eroded and the bare bone
come to form part of the wall of the sac; the
intervertebral discs offer greater resistance to
absorption and persist longer.

Rupture of an aneurysm may occur into
practically any tube or cavity in its neighbour-
hood, and occasionally takes place externally
through the chest wall.

Embolism from thrombus formed within an
aneurysm is uncommon.

Cardiac hypertrophy and dilatation occur
only when the syphilitic mesaortitis results in
aortic-valve incompetence. Otherwise aortic
aneurysms, even very large ones, do not affect
the heart as there is no interference with car-
diac output.

Dissecting aneurysm

This is now the commonest cause of rupture
of the aorta. In most cases it results from rup-
ture of the inner part of the wall of the aorta
(Fig. 14.35) often due to degenerative changes
in the media in which the elastica and muscle
are replaced, in an irregular, patchy manner, by
a metachromatic mucoid substance (Fig. 1434)
and the surviving elastica often appears frag-
mented. These changes are known as Erdheim's
medial degeneration. Sometimes there are small
areas of necrosis with softening (medionecrosis)
but in our experience this is rare. The cause of
these changes is unknown and in some cases
of dissecting aneurysm they are not apparent.
Dissecting aneurysm is commonest in people
over 40 years old, usually with high blood pres-
sure, but it occurs also in young people without
hypertension, and is commoner in men than in
women.

The event which causes dissecting aneurysm
is a sudden transverse tearing of the inner part
of the aortic wall, through which blood from



Fig. 14.34 Medial degeneration of the aorta. There are gaps in the elastic tissue of the media, which is
stained black in the left illustration. In the right photomicrograph, myxoid ground substance is stained
black and is patchily increased. The patient was a woman of 24 who died of spontaneous rupture of the
aorta, x 50.